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; ' COVER LETTER

1

TO: Charter Section

Division of Corporations
/fA—I— Eou_v Cbm Vo 4 8Y% \Dn-c’,.

SUBIJECT:
Name of Resultnp{Flonda Profit Corporay'rﬂn

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s, 607.1115. F.5.

Please return all correspondence concerning this matter to:

. BER 7 EDLC_L/

Contact Person /
- o jromy
The Bou, Cmnpw Loc TR
hrm/Compéw . o
T2
303 TedlZ Shocid o
Address - o '
~a

dd\ants Proch Fh. F23133

City. State and Zip Code ’

E-mail address: (W used fo¥ future(yhuai report notification)

For further information concerning this matter, please call:

N Bosd Boree, w404, _3/2 /978

Name of Contact Person Area Code and Daytime Tetephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O%113.75 Filing Fees 113.75 Filing Fees ﬁlZ.SO Filing Fees,

and Centificate of and Certified Copy Certified Copy. and
Certificate of Status

Status
MAILING ADDRESS:
New Filings Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL. 32314

STREET ADDRESS:

New Filings Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




Certificate of Conversion
For
“(Other Business Entity”
Into
Florida Profit Corperation

orporation are submitted to convert the following “Other
dance with s. 607.1115. Florida Statutes.

This Certificate of Conversion and attached Articles of lnc
Business Entity” into a Florida Profit Corporation in accor
.djately prior to the filing of this Certificate of Conversion is:

| The name of the “Other Business Entity” imme
ﬁncr Name of Other Buégesg Entity
‘ &
Lost 20 tgn

2. The “*Other Business Entity” is a .
(Enter entity type. Example: timited liability company, limited partnership.
general partnership, common law or business trust. etc.)
,aLo/L .

entity, thc name &f the country)

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.5

//a2-/ ) 4§93 |
or incorporated

. T e .
Enter date “Other Business Entity” was first organized, formed
¢ state or country under the laws of which it is now

on
3. If the jurisdiction of the “Other Business Entity” was changed. th

organized, formed or incorporated:
ttached Articles of Incorporation:

4. The name of the Florida Profit Corporation as set forthin the a
Do L Cmpﬂ«az,a/ , @n,c, .

7 he /3
Enter N,'l{ne of Florida Profit Coﬁ)mﬁon

¢ date: /0 /f /;20/5

n 90 days after the date this document is filed by the Florida

5 1f not effective on the date of filing, enter the effectiv
ling requirements, this date will not be

(The effective date: Cannot be prior to nor more tha
Department of State.)

Note: [f the date inserted in this block does not meet the applicable statutory fi

listed as the document’s effective date on the Department of State’s records.
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" Si‘gnec.ithis 28 dayof é,bpﬁ‘—”;—fi@t—— 2028

Required Signature for Florida Profit Corporation:

Signature of C %&%a Dmclor Officer, or, if Dzreaors or Officers havc not been selected. an
Incorporator: o -

PrimedNaré.:/':l .p_ﬂ’d'cﬁt“—c\lllﬂe HWPW

Required Signature(s} on behalf of Other Business Entity: {See below for required signature(s).]

Signature: 9 r—/C% M&Lﬁ

Printed Name: -ri ,gé 27 ﬁgm i ;. Title: W—nf / 9/519//‘9

Signature:
Printed Name: ® itk
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature: 3!;_ &
Il - J—
Printed Name: Title: w9 f
v o

If Florida General Partnership or Limited Liability Partnership: = _
Signature of one General Partner. = '
If Florida Limited Partnership or Limited Liability Limited Partnership: ¥ r:
Signatures of ALL General Partners. g -
If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.
All others:
Signature of an authorized person.
Fees: /

Centificate of Conversion: $35.00 /

Eees for Florida Articles of [ncorporation: $70.00 Y, v o~

Certificd Copy: $8.75 (Optional) ¢ [ 1317

Centificate of Status: $8.75 (Optional) '

Page 2 of 2



RTlCLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME :
The name of the corporation shall be: W B VRN CWLJP ANVIAS , ‘gh- .
. . L . I - = - U-

ARTICLE Il _ _PRINCIPAL OFFICE
The principal place of business/mailing address is:

= 03 ﬁnmpal street addressw Mailing address. if different is:
3233

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

#4’4&?4 /4- aLe. é W

S
- (. reeloe
I !
T P
- I
»
ARTICLE IV__SHARES - L w7
The number of shares of stock is: S TH Sharzg >

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: :rgﬁ"’ ﬁ()ﬁ( y (’ﬂ MAMA—'NamE: and Title:

Address: 3493 /Affﬂzﬁ’lf é-f' Address:

&M,&(dfé.,/:'. e

Name and Title: /'Zvrnz L. .-3&#-51 é-f;'(',,. Name and Title:

. — .
Address: 30 5 / —C-‘r'/éa §+ Address:

A4 lm@éuezj =tk

Name and Title: Name and Title:

Address: Address:




ARTICLE VI_REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: (.)/' ggﬂ-lf 52' Ll
Address: ,3 14 7 f@mﬂa é -
Qttonte Beod) - 32233

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Name: ﬂ/ Bﬁ/// 7 gﬂuk
Address: 20 2 W 5'}“
A gntse. Bescs L. 33233
7

*i'*t*tt**#*t##**t*#t##**##tt##**#*tt#*#**#tt#ttt#*‘******‘t**‘**t#*#**!i***#*##

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

(> B z«z-r/ﬂgé*u/v/ /5’/7 // 4

C&c.qared Signature/Registered Agent Date’

[ submit this decument and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

O Bt P, jo)) 2

Qegm'{cd Signature/Incorporator Date
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